Perimembranous ventricular septal defect (VSD) is a commonly encountered congenital heart defect. Surgical patch repair of large VSDs is the preferred surgical therapy. Autologous pericardial patch repair has many advantages: low risk of endocarditis, excellent long-term outcomes.[@yty164-B1] However, the use of pericardial patches is associated with aneurysmal dilatation and protrusion into the right ventricle. We present computed tomography (CT) scan images of a large pericardial patch aneurysm with protrusion into the right ventricular outflow tract.

A 68-year-old woman with past medical history of hypertension, hyperlipidaemia, and obstructive sleep apnoea, underwent VSD repair with an autologous pericardial patch at 6 years of age, in 1958. Patient was referred to us in 2016 by her primary care physician. Since the surgical VSD repair as a child, she had done well and had not had any further surgical evaluations. She denied any symptoms including chest pain, palpitations, shortness of breath, dyspnoea on exertion, oedema, paroxysmal nocturnal dyspnoea, or orthopnoea.

Transthoracic echocardiogram was concerning for aneurysmal dilatation originating below the level of aortic root and a sub-aortic membrane, normal biventricular size, and function with left ventricle ejection fraction 60--65%. The Doppler gradients across the right ventricular outflow tract and the sub-aortic membrane were not clinically significant. Cardiac CT scan was obtained to further evaluate the aneurysm. Oblique multiplanar reconstructions of the CT images allowed for accurate sizing and showed an aneurysmal calcified pericardial patch with protrusion into the right ventricular outflow tract (*Figures*[*1*](#yty164-F1){ref-type="fig"} and [*2*](#yty164-F2){ref-type="fig"}).

![Computed tomography scan of chest with contrast (three chamber view reconstructed in sagittal plane) showing pericardial patch aneurysm.](yty164f1){#yty164-F1}

![Computed tomography scan of chest without contrast (three chamber view reconstructed in sagittal plane) showing calcification of aneurysmal patch (five-point star).](yty164f2){#yty164-F2}

Based on the imaging findings, absence of clinically significant right ventricular outflow tract or sub-aortic obstruction, and patient's lack of symptoms; multidisciplinary heart team and the patient decided on conservative management with yearly clinical and echocardiographic follow ups. On her subsequent visits, the patient continued to do well and the aneurysm remained unchanged.

Pericardial patch-defect size mismatch and large sized patches are the major risk factors for developing a pericardial patch aneurysm. The patch undergoes a remodelling process that causes it to calcify and thicken.[@yty164-B2] Calcification and thickening, increase the tensile strength and prevent rupture. Aneurysmal dilatation of the pericardial patch has been previously reported in the literature.[@yty164-B3]^,^[@yty164-B4] Age of presentation and lack of symptoms, makes our case unique and different from those reported previously. Our case also highlights that multiplanar reconstruction of cardiac CT images allows for sizing, identifying remodelling and detecting complications. Once identified on CT, serial follow-up of the aneurysm can be done yearly with echocardiography to avoid radiation. Pericardial patch aneurysms are relatively stable and surgery is rarely indicated unless the aneurysm causes mechanical compression or obstruction of the right ventricular outflow.

**Consent:** The author/s confirm that written consent for submission and publication of this case report including image(s) and associated text has been obtained from the patient in line with COPE guidance.

**Conflict of interest:** none declared.
